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B .  	 Optional GrOUpS Other Than the Medically Needy
(Continued) 

The supplement varies inincome standard by

political subdivisions according to 

cost-of-living differences. 


The standards f o r  optional State supplementary 
payments are listed in Supplement 6 of 
ATTACHMENT 2.6-A. 
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Agency* Citation(s) Covered
Groups 


B. 	 optional Groups OtherThan the Medically Needy

(Continued) 


-
DgAHS 42 CFR 435.231 &/ 12. Individuals who are in institutions f o r  at 

1902(a)(10)least 30 consecutive days and who are 

(A)(ii)(V)
of Act beginsEligibility 


-
L/ 

-
L/ 

1902(a)(lO)(A)

(ii) and 1905(a)

of the Act 


TN No. 5


Supersedes Approval Date 


eligible
under a special income level. 
on the first day of 

the 30-day period. These individuals 
meet the incomestandards specified in 
Supplement 1 to ATTACHMENT 2 . 6 - A .  

The State covers all individuals as described 

above. 


The State covers only the following group o r  
groups of individuals: 

x

5 

-

-
-

Aged

blind 

Disabled 

Individuals under the age of-

- 21 
- 20 
- 19 
- 18 
Caretakerrelatives 

Pregnantwomen 


/ 
feb 5 j q:,; 	

Effective Date OCT 1 1991 
HCFAID: 7983E 
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Agency* Citation(s) Groups Covered 

B .  	Optional Groups OtherThan the Medically Needy
(Continued) 

-
1902(e)(3) -/ / 13. Certain disabled children age 18 or 

under who areof the Act living home, who 


IV-A 	 1902(a)( 10) LT 1 4 .  
(A)(ii)(IX)
and 1902(1)
of the Act 


a. 


b. 


at 

would be eligible for Medicaidunder the plan

if they were inan institution, and for whom 

the State has made
a determination as required

under section 1902(e)(3)(B) of the Act. 


Supplement 3 to ATTACHMENT 2.2-A describes the 
method that is used todetermine the cost 
effectiveness of caring for this group of 
disabled children at home. 

The followingindividuals who are not 

mandatory categorically needy whose income 

does not exceed the income level (established

at an amount above the mandatory level and 

not more than185 percent of the Federal 

poverty income level)specified in Supplement 1 

to ATTACHMENT 2.6-Afor a family of the same 

size, including the woman and unborn child or 

infant andwho meet the resource standards 

specified in Supplement 2 to ATTACHMENT 2.6-A: 


Women during pregnancy (and during the 
60-day period beginning on the last day of 
pregnancy); and 

Infants under one year of age. 
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Agency* Citation(s) CoveredGroups 


B. Optional Groups OtherThan the Medically Needy

(Continued) 


1902(a) L 7  15. The following individuals who are not 
( 1 0 )  (A) mandatory categorically needy, who have income 

(IX) that does not(ii) exceed the income level 

and 1902(1)(1) (established at an amount up to 100 percent

(D) of the Actof the Federalpoverty level) specified in 


Supplement 1 of ATTACHMENT 2.6-A for a family

of the same size. 


Children who are born after September 30, 1983 

and who have attained 6 years of age but have 

not attained-


-
/-/ 7 years of age; or 
-
L/ a years of age. 

-TN No.supersedes Approval Date 
feb 2 6 :&L. 

Effective Date OCT 1 1991 

HCFA ID: 7983E 
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8. optional Groups Other Than the Medically Needy

(Continued) 


-
I V - A  1902(a) L x /  16. Individuals-

(ii)(X)
and1902(m) a. Whoare 65 years of age o r  older or 
( 1 )  and (3) are disabled, as determined under 


Act section 1614(a)(3) of the Act. 

Both aged and disabledindividuals are covered 

under this eligibility group. 


b. Whose income does not exceed the income level 
(established at anamount up to 100 percent of  
the Federal income povertylevel) specified in 
Supplement 1 to ATTACHMENT 2.6-A for a family
of the same size; and 


c. 	 Whose resourcesdo not exceed the maximum 
amount allowed under SSI; under the State's 
more restrictive financial criteria; o r  under 
the State's medically needy programas 
specified inATTACHMENT 2.6-A. 

TN No. 
Effective Date OCT 1 1991 
HCFA ID: 7983E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: New Jersey 


COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation ( s ) Groups Covered 

B .  Optional Groups Other Than theMedically Needy 
( Continued ) 

1902(a)(47) x 17. Pregnant women who are determined by a 

and 1920 of qualified provider“ (as defined in

the Act §192C(b)(2) of the Act) based on 
UWHS preliminary information, to meet the 

highest applicable income criteria 

specified in this plan under ATTACHMENT 

2.6-A and are therefore determined to be 

presumptively eligible during a presumptive
eligibility period in accordance with S1920 
of the Act. 
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State/Territory: N e w  Jersey 

Covered GroupsCitation 


B .  Optional Groups Other Than the Medically Needy
(Continued) 

1906ofthe18.Individualsrequiredtoenroll in 

Acthealth
cost-effective
employer-based
group 


1902(a)(lO)(F)

and 1902(u)(l)

of the Act 


TN No. y/J&!a 

plansremaineligibleforaminimum 

enrollmentperiod of 6 months. 


19. Individuals entitled to elect COBRA 

continuation coverage and whose 

income as determined under Section 

1612 of the Act for purposes
of the 

SSI program, is no more than
100 percent

of theFederalpovertylevel,whose 

resources are no morethan twice theSSI 

resource limit for
an individual, and for 
whom the State determines that the cost 
of COBRA premiums is likely to be less 
than the Medicaid extenditures for an 
equivalent set of services. See 
Supplement 11 to Attachment 2.6-A. 

Approval DateOCT "@ 	 Effective DateJUL * 
HCFA ID: 7982E c 
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Citation Groups Covered 

B. optional Coverage Other Than the Medically Needy 
(Continued) 

1902(a)(10)(.4) x 20. Option4 who:Targeted Low Income Children 
(ii)(XlV) of the Act 

a. 

DMAHSAV-A 
b. 

C. 

d. 

e. 

f. 

arenoteligible for Medicaid under anyother 
optional or mandatory eligibility group; 

would not be eligibleforMedicaid underthe 
policies in the State's Medicaid planas in 
effect on April 15,1997 (other than because 
of the ageexpansion provided for in 
$1902(1)(1)(D)); 


are not covered under a group health plan or 

other grouphealth insurance (assuch terms 

are defined in $2791 of h e  Public Health 

Service Act coverage) otherthan under a 

health insurance program in operationbefore 

July 1, 1997 offered by a S a t e  which 

receives no Federal funds for the program 


are not members offamilies that are eligible 

for health benefits coverage under a State 

health benefits planon the basis of a family 

members' employment with a public 

agency; 


are not inmates of publicinstitutions or 

patients in institutions for mental diseases; 

and 


havefamilyincome at orbelow: 

133 percent of the Federal poverty level for 

the size family involved, a s  revised annually 

in the Federal Register; or 


9S-02-MX(NJ) 
7 t 1ld8 

,I:-. ri.(-,".. ' ! !'. 1 i ,, !- date 

.-.__---.-..I.. 
approval 0 . . . I  

' ' -,>___."__c_b_ 

I 6 

.. I 
feb 1 1m? 

- New effective s&y,z
,-,...--A"..-
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A percentage of the Federal poverty level, 
which is in excess of the"Medicaid applicable 
income lever' (asdefined in 92110(b)(4) of the 
Act) but by no more than 50 percentage points. 

The State covers: 

-X-	 All children described above who are underage 
19 with family income at or below 133S'O 
percent of the Federal poverty level. 

- The following reasonableclassifications of 
children described above who are under age 19 
(18, 19) with family income at or below the 
percent of the Federal poverty level specified 
for the classification: 

Income is established using the income 2nd resource 
methodologies used for purposes of establishing 
eligibility under the State's title XX State plan. (If nor 
included in sections 4.1.3 and 4.1.4 of the State's title 
XXI State plan, these methodologies are explained 
below 

A child under(not to exceed age 19) \\-'noage 
has been determined eligible is deemedto be eligible for 

toa total of months (not exceed 12 months) 
regardless of changes in circumstances other than 
attainment of the maximum age stated above. 

1902(e)( 12) of the Act -2 1. 

OFFICIA1 



of  

If  
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1920A.the Act X 22. Children age 19 whounder aredetermined by a 
"qualified entity" (as defined in 0 1920A(b)(3)(A)) 
based on preliminaryinformation, tomeetthe 
highest applicable income criteria specified in this 
plan as applicable to children. 

The presumptive period begins on the day that the 
determination an foris applicationmade. 
Medicaid is filed on the child's behalf by the last 
day of the month following the month in which the 
determination of presumptive eligibility was made, 
thepresumptiveperiod endsonthedaythatthe 
Stateagencymakesadetermination ofeligibility 
based on thatapplication.If an applicationisnot 
filedonthechild'sbehalf by thelastday of the 
monthfollowingthemonththedetermination of 
presumptive eligibility was made, the presumptive 
period ends on that last day. 

99-22-MA(NJ) 

Replaces 98-2-MA marf 1 5 2m' 


